APPLICATION FOR ELECTRICAL LICENSURE WITHOUT
EXAMINATION

The West Virginia State Fire Marshal currently has reciprocity of licensure
agreements in place with the following jurisdictions:

e State of North Carolina Unlimited / Master Level

e WV Contractor Board Master Level

e State of Ohio Master Level

e Commonwealth of Virginia Master and Journeyman Level
REQUIREMENTS:

e At least 18 years of age

e Proof of taking and passing an electrical exam in another jurisdiction.
Such proof may consist of either a letter of verification from the
applicable entity or copy of your exam results.

e Minimum of 5 years/10,000 hrs of experience in the wiring for light, heat and
power of residential and commercial buildings, as well as work experience in
an industrial setting. The applicant’ s work history must be very specific to
identify the different settings that he / she worked in.

e Completed Application
e License Fee of $ 50.00 enclosed with all of the above payable to WVSFMO

WY STATE FIRE MARSHAL

1207 Quarrier St, 2" Floor / Charleston / WV 25301
Phone: (304) 558-2191 Ext. 219/ Fax: (304) 558-2537 / Webh: www.wvfiremarshal.org



To be completed by the Applicant:
Name (First, MI, Last):

Mailing Address:

City / State / Zip:

Telephone Number: Age:

E-Mail Address: @

Soc. Sec. No. : (will not be released to any third party agencies)
Employer:

Exam Taken: O North Carolina @O Virginia O Ohio O WV Contractors Board

Date of Exam:

|
Work Experience

Dates of Employment: / / to / /

Name of Employer:

Address of Employer:

Type Work Performed:

Work Settings: O Residential 3 Industrial O Commercial

Dates of Employment: / / to / /

Name of Employer:

Address of Employer:

Type Work Performed:

Work Settings: O Residential 3 Industrial O Commercial

Should you need more space, please make a copy of this page

Attach copies of your test results and any electrical licenses you currently hold in other states
as well as copies of any and all certificates or diplomas directly related to the electrical trade
Attached documentation will not be returned.

I completed this application to the best of my knowledge all and verify the truth of its contents

Date: Applicant Signature:




